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Abstract
NURSING STUDENTS’ ATTITUDE AND KNOWLEDGE OF ALZHEIMER’S DISEASE
Michelle Kimzey

Dissertation Chair: Beth Mastel-Smith, PhD.
The University of Texas at Tyler
May 2014
As the population ages, nurses must be prepared to provide care for the large number of
people with Alzheimer’s disease (PWAD). Research is limited on nursing students and
people with AD, whether nursing education prepares students to care for this population,
or the best methods to educate students in an insightful and collaborative environment.
The aim of this mixed methods design study was to determine the effects of educational
experiences on nursing students’ knowledge and attitudes towards people with AD. The
qualitative piece identified factors that influenced and explained differences in nursing
students’ knowledge and attitudes surrounding the care of people with AD. Findings
indicated that students involved in an AD clinical experience had significant
improvement in both AD knowledge and attitudes towards PWAD compared to students
who completed the AD module and control group. Four themes emerged from exploring
knowledge and attitudes surrounding the care of PWAD. Recommendations were
provided to enhance the current nursing curriculum by integrating AD clinical
experiences for nursing students to gain and assimilate AD knowledge to provide care for
PWAD.
vii

Chapter 1. Overview of the Research Study
Overall Purpose of the Study
As our population ages, the effects of Alzheimer’s disease (AD) will be felt by all
nurses. Providing proper care for people with Alzheimer’s disease is difficult and
requires specific skills, attitudes, and knowledge. Limited data exists regarding nursing
students’ attitudes and knowledge towards people with AD, whether undergraduate
education prepares students to care for this population, or the best methods to support
students in learning in an innovative and interactive environment. This study examined
how two educational opportunities, an AD clinical learning experience and an online
learning module impacted nursing students’ knowledge and attitudes towards people with
AD compared with no dementia-specific education. This mixed method study was
guided by Kolb’s Experiential Learning Theory. Instruments used to measure attitudes
and knowledge were Dementia Attitudes Scale (DAS) and Alzheimer’s Disease
Knowledge Scale (ADKS).
Introduction to Articles
This portfolio contains two manuscripts, The State of Nursing Literature: Nursing
Students’ Attitude and Knowledge of Alzheimer’s Disease and Educational Experiences’
Effect on Nursing Students’ Attitude and Knowledge of Alzheimer’s Disease. The first
manuscript verifies significance and justification for research on students’ AD attitudes
and knowledge. It includes a comprehensive review of related concepts: attitudes,
knowledge, experiences, nursing students, AD, and dementia. It was determined that
changes must be made in nursing education that will improve nursing students’
knowledge and attitudes towards PWAD. The need to understand factors that contribute
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to nursing students’ attitudes and knowledge regarding people with dementia, and the
effect those attitudes and knowledge have on quality care was also highlighted.
The second manuscript includes mixed methods research findings from self report surveys and qualitative interviews. Quantitative findings revealed students who
participated in AD clinical experience had significant improvement on attitude (DAS)
and AD knowledge (ADKS) compared to students who completed an AD online learning
module or no treatment. Clinical learning experiences can have a positive impact on
students’ attitudes towards PWAD, knowledge of AD, and nursing education must do
more to prepare students to care for this population.
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Chapter 2: The State of Nursing Literature: Nursing Students’ Attitude and Knowledge
of Alzheimer’s Disease

Abstract
Older adults are rapidly becoming the largest population for which nurses will provide
care, and many in that population will have Alzheimer’s disease (AD). People with AD
are easily misunderstood and often exhibit complex dementia-compromising behaviors
(DCBs) that can be difficult to understand. Students might lack the appropriate
knowledge and experience to comfortably and effectively interact with persons with AD.
It is important to establish an understanding of nursing students’ knowledge and attitudes
toward people with AD. Today’s students are tomorrow’s health care professionals, and
cultivation of positive attitudes towards people with AD is crucial in order to ensure
optimum care.

Keywords: Alzheimer’s disease, nursing education, experience, knowledge, attitudes
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The State of Nursing Literature: Nursing Students’ Attitude and Knowledge of
Alzheimer’s Disease
Health care works. The world is getting older, people are living longer, and old
age carries risk for disease. Age alone puts one at risk for Alzheimer’s disease (AD)
which is the most common type of dementia representing almost 80% of all dementias
(Alzheimer’s Association, 2013). AD causes problems with memory, thinking, and
behavior. Symptoms develop slowly, get worse over time (Alzheimer’s Association,
2014), and significantly affect every health system in the world. An estimated 5.4
million Americans have Alzheimer’s disease and by 2030, the number of people age 65
and older with AD will reach 7.7 million, a 50% increase (Alzheimer’s Association,
2013). Furthermore, more than 25% of all hospital patients over the age of 65 have
Alzheimer’s disease (Alzheimer’s Association, 2013).
People with AD are easily misunderstood and often exhibit complex dementiacompromising behaviors (DCBs) that can be difficult to manage. Algase et al. (1996)
were among the first to conceptualize these behaviors as symptoms of unmet needs and
developed the Need-driven Dementia-compromising Behavior model. Caregivers’ failure
to understand the unmet need, communicated by dementia-compromising
behavior, might lead to inappropriate and ineffective treatment. The NDB model changes
the negative view of behavioral symptoms of dementia to a perspective that views
behaviors as needs that, if responded to appropriately, will enhance quality of life (Whall
& Kolanowski, 2004). People with AD often experience unmet needs because they lack
the internal and external resources to meet them (Kolanowski, Litaker, Buettner, Moeller,
& Costa, 2011).
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DCBs arise from the patient’s pursuit of a goal or the expression of a need and
often create barriers to effective nursing care. Many people with AD exhibit behaviors
specifically arising from memory problems, emotional reactions, and communication
(Norton, Allen, Snow, Hardin, & Burgio, 2010). Behaviors include vocalizations,
psychomotor restlessness, and wandering (Alzheimer’s Association, 2011). Coping with
these challenging DCBs and providing care for a patient who has lost the ability to
communicate is overwhelming for nurses especially when encountering a person with
AD for the first time (Baillie, Cox, & Merritt, 2012; Norbergh, Helin, Dahl, Hellzen, &
Asplund, 2006; Skaalvik, Normann, & Henriksen, 2010). The preference of nurses to
work with older adults and the quality of nursing care have influenced attitudes and
knowledge toward older adults (Lambrinou, Sourtzi, Kalokerinou, & Lemonidou, 2009).
The Institute of Medicine (2008) warned that the number of older patients with
complex health needs will increasingly outpace the number of health care providers with
knowledge and skills to adequately care for them. National organizations are therefore
actively promoting provider education and better-quality care for this population. Two
current priorities of the National Plan to Address Alzheimer’s Disease (U.S. Department
of Health and Human Services, 2013) are to build a workforce with the skills to provide
high-quality care to people with AD and develop an AD training curriculum for health
care workers. A strategy of the American Geriatric Society (2014) is to raise public
awareness of the need for high quality, culturally sensitive geriatric healthcare and
empower the public to help improve quality of care for older adults. The John A.
Hartford Foundation (2012) aims to improve the care of the older adult by bridging the
education and practice gap with increased focus on continuing geriatric education and
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redesigning interdisciplinary educational programs. Older adults are rapidly becoming
the largest population for whom nurses will provide care and many in that population will
have AD. Caring for people with Alzheimer’s Disease (PWAD) requires competence,
compassion, and a positive attitude. Today’s students are tomorrow’s health care
professionals and the development of knowledge and cultivation of positive attitudes
among nursing students towards people with AD is crucial.
Purpose
According to the American Association of Colleges of Nursing (AACN),
educating nursing students with significant course content and clinical experiences in
gerontology is the key to improving quality nursing care for our aging population
(AACN, 2010). Dementia care education at the undergraduate and postgraduate level is
variable and practically absent in adult nursing curricula (Pulsford, Hope, & Thompson,
2007). Students might not have adequate knowledge and skills necessary to care for the
specific, complex and sometimes demanding needs of people with AD. Nursing
education must ensure students’ knowledge and attitudes and engage them in caring for
PWAD. Memory disorders will become a much more common problem and there is an
increased need for high quality health care services for this population (Kaf, Barboa,
Fisher, & Snavely, 2011). Knowledge and skills in geriatric care, regardless of specialty,
is essential to providing quality, cost-effective healthcare to older adults with chronic
conditions, including dementia (Jefferson, Cantwell, Byerly, & Morhardt, 2012). It is
therefore important to establish a baseline understanding of providers’ knowledge and
attitudes toward the people with AD.
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The purpose of this paper is to present the state of healthcare literature regarding
providers’ attitudes and knowledge towards people with Alzheimer’s Disease (AD).
Review of Literature
Background. A comprehensive literature review using CINAHL, Medline, and
Pubmed was conducted. The peer reviewed articles included publications dating from
2008-2013 and written in English. Key words used in the search included Alzheimer’s
disease, dementia, students, nursing education, attitudes, knowledge, and experience.
While the primary focus was on nursing and nursing students, the search was expanded to
include educational experiences within other healthcare disciplines. This provided a
broad range of learning methodologies and potential outcomes.
Theoretical framework and definitions. Kolb’s Experiential Learning Theory
(ELT; Kolb, 1984) served as the framework for exploration of the concepts included in
the literature review. Experiential learning theory defines learning as the “process where
knowledge is created through the grasping and transforming of the experience” (Kolb
1984, p. 41). ELT utilizes participants’ own experience and reflection about that
experience, rather than lecture and theory as the means of generating understanding and
transferring skills and knowledge. ELT suggests that the key to learning is to achieve
change in behavior and attitude (Kolb, 1984). Experiential learning can be understood as
a form of learning by doing. It allows a student to learn from experience, draw a
conclusion, and use that conclusion to assist in similar future experiences. Kolb’s
Experiential Learning Theory exemplifies the importance of experience and reflection in
gaining knowledge.
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Attitudes towards older adults, geriatric care, and PWAD. Attitude is defined
as a disposition to respond with some degree of favorableness or unfavorableness towards
a person with AD (Fishbein & Ajzen, 1975). Attitudes shape an individuals’ ability to
understand, organize, and clarify the world around them (Holroyd, Dahlke, Fehr, Jung, &
Hunter, 2009). Numerous studies examined student attitudes towards the older adult
population. Care of older adults can be compromised, the patient marginalized and
requisite care denied due to negative attitudes (Marshall, 2010). In acute care settings,
nursing staff lacked the necessary knowledge and skills to provide person centered care
for patients with dementia, leading to negative attitudes towards patients (Baillie, Cox, &
Merritt, 2012) and quality of care is dependent on positive provider attitudes (Kang,
Moyle, & Venturato, 2011; Lambrinou et al., 2009; Norbergh et al., 2006). In fact, there
is a direct correlation between lack of knowledge regarding older adults and increased
negative attitudes towards the population (Koren et al., 2008) and PWD (Jackson et al.,
2008).
Education might be the first step to change attitudes. Lambrinou et al. (2009)
indicated that education improved student attitudes, which increased the likelihood of
working with older adults. Interestingly, the number of hours of dementia training did
not significantly influence attitudes towards persons with dementia (Scerri & Scerri,
2012). A well-designed curriculum augmented by clinical experiences with older adults
is essential to promoting positive attitudes towards people with AD (Denton et al., 2009;
Koren et al., 2008; Staples & Killian, 2012).
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Experience and attitudes. For the purpose of this manuscript, experience is
defined as the time students observe, interact and engage with people with AD.
Experiences with older adults, whether with family members, friends, or in clinical
settings, impacted providers’ attitudes about older adults. Students who spent time with
an older family member or friend had more positive attitudes (Swanlund & Kujath,
2012). Three studies suggested various clinical experiences positively impacted students’
attitudes towards PWD (Denton et al., 2009; Kaf et al., 2011; Scerri & Scerri, 2012).
Experiences included medical students performing one geriatric home visit (Denton et al.,
2009), speech language students participating in an intergenerational service learning
experience (Kaf et al., 2011), and nursing students participating in clinical placements
caring for PWD (Scerri & Scerri, 2012). The clinical placements lasted from 1.7 hours
(Denton et al., 2009) to 15 hours (Kaf et al., 2011).
Qualitative findings supported quantitative results. Attitude shifts were noted
after a single interaction with PWAD (Denton et al., 2009); students understood patients’
perspectives, and felt better prepared to meet their individual needs (Baillie et al., 2012).
Improved attitudes were also observed with geriatric experiences not based in a health
care facility (Tullo, Spencer, & Allan, 2010) as well as experiences within supportive
learning environments with knowledgeable healthcare care workers (Andrew, Robb,
Ferguson, & Brown, 2011; Brown, Nolan, Davies, Nolan, & Keady, 2008). Dementia
training, in contrast to experiential learning methods, did not affect student attitudes
(Scerri & Scerri, 2012) but reduced ageism (Jackson, Cherry, Smitherman, & Hawley,
2008), a related concept.
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Knowledge of AD. The nurse educator’s goal is to develop students who have
knowledge and skills to care for all patients in any environment. Knowledge and skills in
geriatric care are essential to providing quality, cost-effective healthcare to elders with
chronic conditions, including dementia (Jefferson et al., 2012). Lack of nurses’
knowledge is particularly significant given that the care of older adults improved when
nurses were educated about principles of geriatric care, either in academic programs or
through on-the-job training (Mezey, Stierle, Huba, & Esterson, 2008). Because PWAD
often exhibit dementia- compromising behaviors, a specific body of knowledge and skills
are required to competently care for this population. A two-hour lecture on normal and
pathological changes in memory (Jackson et al., 2008), dementia-specific lecture courses
(Kwok, Lam, Yip, & Ho, 2011; Smyth et al., 2013), and adequate educational
preparedness in dementia care (Scerri & Scerri, 2012) were related to improved nursing
students' knowledge. Finally, students also discovered that hospital staff cannot offer
adequate guidance because providers lacked specific dementia care competencies (Baillie
et al., 2012). The number of hours of dementia training did not significantly influence
students’ dementia knowledge (Scerri & Scerri, 2012).
Experience and AD knowledge. Experience with PWAD had both positive and
no effect on AD knowledge. Students who spent time with an older family member or
friend had improved AD knowledge (Nagle, Usita, & Edland, 2013; Smyth et al., 2013)
and dementia-specific knowledge improved after nursing students’ were exposed to PWD
during their clinical placements (Scerri & Scerri, 2012). Nursing students’ knowledge
also improved after an
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integrated adult/older adult course (Baumbusch, Dahlke, & Phinney, 2012), exposure or
experience with AD care, as well as observation of other students caring for people with
AD (Skaalvik et al., 2010). However, Jackson et al. (2008) reported dementia knowledge
was unrelated to students’ prior professional experience with AD or personal familiarity.
Other outcomes noted after experiential learning with older adults included
understanding of patient perspectives, preparedness, and desire to work with this age
group. Students understood patients’ perspectives and felt better prepared to meet their
individual needs after a single interaction with PWAD (Denton et al, 2009), and had
increased desire to work with this group (Andrew, Robb, Ferguson, & Brown, 2011;
Brown, Nolan, Davies, Nolan, & Keady, 2008; Koskinen, Hupli, Katajisto, & Salminen,
2012).
Conclusions and Recommendations
Because the population is aging rapidly, geriatric nursing and research involving
the PWAD is gaining attention. Alzheimer’s Association’s (2014) vision is “a world
without AD” and significant research efforts are directed towards finding a cure. Until a
cure is discovered, attention must also emphasize improving PWADs’ quality of life.
Nurse education and promotion of this specialty area is a national focus (Hartford
Institute for Geriatric Nursing, 2012). Limited data exists regarding nursing students’
attitudes and knowledge towards people with AD, whether undergraduate education
prepares students to care for this population, or the best methods to support students in
learning in an innovative and interactive environment.
Changes must be made in nursing education that will improve nursing students’
knowledge and attitudes towards PWAD. Nursing educators have the unique potential to
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influence students’ knowledge and attitudes towards PWAD. Care of PWAD is
dependent on providers’ knowledge and skills and AD education will significantly impact
patients and caregivers (Kwok, Lam, Yip, & Ho, 2011). Kolb’s ELT views learning as a
continuous process. New knowledge challenges existing ideas and perspectives. As a
result, relearning and integration of old and new ideas occur (Kolb, 1984). This literature
review supports Kolb’s theory. Students bring life experiences to nursing education.
Life experiences such as those with family members with AD, provide the platform from
which to explore and gain confidence in caring for PWAD. This process might influence
a student’s AD knowledge and attitudes. As numerous authors reported, incorporating
experiential learning into curricula can have a positive impact on students’ attitudes
towards PWAD and improve their knowledge of AD. Students with positive attitudes
towards PWAD and a strong knowledge of AD demonstrated a better understanding of
the PWAD (Baillie et al. 2012), a desire to work with this population (Andrew et al.,
2011; Brown et al., 2008), and in turn might result in a higher quality of care for PWAD.
Alzheimer’s disease is a major public health issue that will increasingly affect the
health and well-being of the population. Memory disorders will become commonplace,
and there is an increased need for excellent health care services for this population.
Developing positive attitudes towards people with AD is necessary yet challenging.
Factors that contribute to nursing student’s attitudes and knowledge regarding people
with AD, and the effect those attitudes and knowledge have on providing quality care
must be examined. Changes must be made in nursing education that will improve
nursing students’ knowledge and attitudes towards people with AD. Enhancing the
current nursing curriculum using experiential learning methods might positively impact
student attitudes. Knowledge and skills in geriatric care, regardless of specialty, are
12

essential to providing quality, cost-effective healthcare to elders with chronic conditions,
including dementia (Jefferson et al., 2012).
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Chapter 3: Educational Experiences’ Effect on Nursing Students’ Attitude and
Knowledge of Alzheimer’s Disease
Abstract
Purpose: The purposes of this study were to (1) determine the effect of different
educational experiences on nursing students’ knowledge and attitudes toward
people with AD and (2) explore nursing students’ knowledge and attitudes
surrounding the care of people with AD.
Method: Kolb’s Experiential Learning Theory was used to guide this mixed
methods design study. A three group (AD clinical experience, online learning
module, and no- treatment), pretest and posttest design provided quantitative
data from 94 nursing students. Content analysis was conducted on the students’
responses to qualitative interview questions.
Findings: Scores on Alzheimer’s Disease Knowledge Scale and Dementia Attitude
Scale showed significant improvement from the students involved in the AD
clinical experience. Four themes emerged from interview questions: AD
knowledge, learning about AD, feelings about PWD, and implications for practice.
Conclusion: Experiential learning in the form of clinical placements increased
knowledge and improved attitudes about AD compared with an online module and
no treatment. Clinical AD experiences during nursing education might help prepare
students to care for the growing population of PWD.
Keywords: Alzheimer’s disease, attitudes, knowledge, nursing students, experience
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Educational Experiences’ Effect on Nursing Students’ Attitude and Knowledge of
Alzheimer’s Disease
The aging demographic is a worldwide phenomenon. Age-related demographic
changes are seen across the globe. Today 841 million people are over the age of 60
accounting for 11.7 % of the population and by 2050 this number is expected to be over 2
billion, representing 21.2% of the world’s population (United Nations, 2013). Globally,
there is a current change in focus from infectious diseases to the growing impact of
chronic non-communicable diseases (National Institute on Aging, 2012). Rapid growth
of aging populations, vulnerabilities, and risks bring about a shift in awareness to
diseases that involve older adults worldwide.
Dementia is a disease that largely affects the older adult and knows no social,
economic, ethnic, or geographical boundaries (Alzheimer’s Disease International [ADI],
n.d.). Thirty-six million people worldwide are suffering from dementia today, a number
that will spike to 135 million by 2050 (ADI, 2013). World Health Organization (WHO;
WHO, 2012) and ADI identified dementia as a public health and social priority. WHO
suggested improving public and professional attitudes and understanding of dementia and
workforce education in the basic medical, nursing, and therapy curricula.
Alzheimer’s Disease (AD) is the most common type of dementia. AD causes
problems with memory, thinking, and behavior. Symptoms develop slowly and get worse
over time (Alzheimer’s Association, 2014). Currently over 5 million Americans have
Alzheimer’s disease (AD) and it is estimated that by 2050, the number will nearly triple
to 13.8 million. More than 25% of all hospital patients over the age of 65 have
Alzheimer’s disease (Alzheimer’s Association, 2013). Providing proper care for people
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with Alzheimer’s disease (PWAD) is difficult and requires specific skills, attitudes, and
knowledge. Challenges to providing care are often related to complex dementiacompromising behaviors (DCBs). DCBs can be challenging for even the experienced
nurse; for someone new to the profession it can be overwhelming (Baillie, Cox, &
Merritt, 2012; Norbergh, Helin, Dahl, Hellzen, & Asplund, 2006; Skaalvik, Normann, &
Henriksen, 2010). A direct correlation between lack of knowledge regarding older adults
and increased negative attitudes towards the population (Koren et al., 2008) and PWD
(Jackson, Cherry, Smitherman, & Hawley, 2008) were noted in studies involving nursing
and mental health students respectively. In acute care settings, nursing staff lacked the
necessary knowledge and skills to provide person centered care for patients with
dementia, leading to negative attitudes towards this population (Baillie et al., 2012) and
quality of care is dependent on positive provider attitudes (Kang, Moyle, & Venturato,
2011; Lambrinou, Sourtzi, Kalokerinou, Lemonidou, 2009; Norbergh et al., 2006).
Review of Literature
Fostering AD knowledge. To ensure effective care of PWD, nursing education
must address students’ AD knowledge and attitudes. A two-hour lecture on normal and
pathological changes in memory (Jackson et al., 2008), dementia-specific lecture courses
(Kwok, Lam, Yip, & Ho, 2011; Smyth et al., 2013), and adequate educational
preparedness in dementia care (Scerri & Scerri, 2012) were related to improved nursing
students' knowledge. Students gained AD knowledge from interacting with and
experiencing PWAD. Incorporating experiential learning into the curriculum holds the
potential to positively influence AD knowledge. Students who spent time with an older
family member or friend had improved AD knowledge (Nagle, Usita, & Edland, 2013;
Smyth et al., 2013) and dementia-specific knowledge improved after nursing students’
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were exposed to PWD during their clinical placements (Scerri & Scerri, 2012). Nursing
students who interacted with older people as part of course requirements had improved
AD knowledge (Baumbusch, Dahlke, & Phinney, 2012). In addition, students who cared
for or observed student colleagues providing care for PWD also reported greater
knowledge (Skaalvik et al., 2010).
Fostering positive attitudes about PWAD. A well-designed curriculum
enhanced by clinical experiences with older adults is essential to promoting positive
attitudes towards people with AD (Denton et al., 2009; Koren et al., 2008; Staples &
Killian, 2012). Studies reported changes in attitudes towards PWAD among healthcare
students with a wide variety of experiential learning opportunities. Three studies
suggested various clinical experiences positively impacted students’ attitudes towards
PWD (Denton et al., 2009; Kaf, Barboa, Fisher, & Snavely, 2011; Scerri & Scerri, 2012).
Interestingly, the duration of clinical experiences did not appear to make a difference.
Placements varied from 1.7 (Denton et al., 2009) to 15 hours (Kaf et al., 2011). Students
with positive attitudes towards PWAD and a strong knowledge of AD demonstrated a
better understanding (Baillie et al., 2012) and desire to work with this population
(Andrew, Robb, Ferguson, & Brown, 2011; Brown, Nolan, Davies, Nolan, & Keady,
2008).
Gaps in the literature. The rising number of older adults and the coincident
health risks create an abundance of research opportunities. Much effort is currently
dedicated to finding a cure for Alzheimer’s disease. Until there is a cure, caregivers must
be educated about the disease and effective and supportive responses to DCBs. Limited
data exists regarding nursing students’ attitudes and knowledge towards people with AD,
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whether undergraduate education prepares students to care for this population, or the best
methods to support students in learning in an innovative and interactive environment.
Theoretical Model
The framework for this study was Kolb’s Experiential Learning Theory (ELT;
Kolb, 1984). Model concepts were not tested directly; Kolb’s theory served as a guide
for the study intervention. ELT was an appropriate framework for this study because
students’ educational experience and their reflection about that experience served as a
means of generating AD knowledge and a positive attitude towards PWD and
transference for future use. Experiential learning theory defines learning as the “process
where knowledge is created through the grasping and transforming of the experience”
(Kolb 1984, p. 41).
Experiential learning can be understood as a form of learning by doing. The
model conceptualizes a learning cycle that contains four related modes. The four modes
are concrete experience, reflection on the experience, abstract conceptualization, and
active experimentation, or in others words, putting into practice what has been learned
(Appendix A). The conceptual and operational concepts of the four variables utilized in
this framework are: experience, reflective observation, abstract conceptualization, and
active experimentation (see Table 1). Kolb’s Experiential Learning Theory exemplifies
the importance of experience and reflection in gaining knowledge.
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Conceptual and Operational Definitions of Outcomes
Knowledge
Conceptual definition. Knowledge is conceptually defined as the capacity to
attribute meaning to various sensory perceptions, corporeal sensations or vague
impressions (Benner, Tanner, & Chelsa, 2009).
Operational definition. Knowledge is operationally defined by the student’s
performance on the Alzheimer’s Disease Knowledge Scale (ADKS; Carpenter, Balsis,
Otilingam, Hanson, & Gatz, 2009).
Attitudes
Conceptual definition. Attitude is defined as a disposition to respond with some
degree of favorableness or unfavorableness to a psychological object (Fishbein & Ajzen,
1975).
Operational definition. Attitude is defined as the student’s score on the Dementia
Attitudes Scale (DAS; O’Conner & McFadden, 2010).
Purpose of Study
This study examined how two educational opportunities, an AD clinical learning
experience (AD clinical) and an online learning module, impacted nursing students’
knowledge and attitudes towards people with AD compared with no dementia-specific
education. The purposes of this study were to (1) determine the effects of educational
experiences on nursing students’ knowledge and attitudes towards people with AD and
(2) explore nursing students’ knowledge and attitudes surrounding the care of people with
AD.

23

Methodology
Design. This was a convergent mixed method design. A three group, pretest and
posttest design served as the quantitative arm of the study. A focus group discussion and
semi- structured interviews with themes extracted served as the qualitative piece of the
study.
Research questions/hypothesis. The research questions to be addressed in this
study included:
1. (QUAN) The type of educational experience ([a] clinical experience, [b] online
learning module, or [c] no treatment) has an effect on students’ knowledge of people with
AD.
2. (QUAN) The type of educational experience ([a] clinical experience, [b] online
learning module, or [c] no treatment) has an effect on students’ attitudes towards people
with AD.
3. (QUAL) What explains differences in nursing student’s knowledge and
attitudes surrounding the care of the person with AD?
Sample. The inclusion criteria were: (a) students enrolled in a baccalaureate
nursing program and (b) currently enrolled in the program’s community health course.
The convenience sample of (N= 100) was located in North Texas. Out of the 100
students enrolled in the course, 94 students completed surveys with matching preposttests. Six surveys lacked matching identifiers (see Figure 1).
Qualitative data was collected from eleven (11) students who participated in an
audio taped focus group and two (2) students that met with PI individually. The focus
group lasted approximately 60 minutes. Individual interviews were approximately 30
minutes each.
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Data collection/setting. This mixed method study allowed for quantitative and
qualitative data to be collected over the course of the semester. Quantitative survey data
was collected by the community health faculty from October 2013 – November 2013.
Students remained in their instructor assigned clinical groups (according to geographic
location) of twelve students throughout the study and course (Appendix B). Students
completed the pre-test including the Alzheimer’s Disease Knowledge Scale (ADKS), the
Dementia Attitudes Scale (DAS), and a onetime demographic questionnaire which was
administered on campus by the instructor the week prior to the start of the AD clinical
experience. Surveys were printed on different colored paper to distinguish educational
experience (AD clinical experience, learning module, and no treatment). Instructors read
scripted instructions and reiterated the need to develop and remember a unique identifier
(Appendix C). Students received clinical course hours for completing the survey.
Immediately following the AD clinical experience, students completed the ADKS
and DAS during post conference and returned it to their clinical instructor. The
following week during class the PI explained the study, asked for students’ permission to
use data for research purposes, emphasized that non-participation would not affect their
grade, and the survey responses would be anonymous. No students declined to
participate by emailing their identifier to the course manager within 72 hours. At this
time, students were invited to participate in a onetime, audiotaped focus group interview
to elicit thoughts, feelings, and knowledge of AD. To maximize participation, an
announcement was posted on the course Blackboard site two days later. A $15 gift card
was given as an incentive for qualitative interviews, which took place in a classroom and
the PI’s office on campus.
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Protection of human subjects. Institutional Review Boards (IRBs) approved the
study where the principal investigator (PI) is a doctoral student and where the study was
conducted and the PI is employed. The author and PI was not an instructor in the
community health course but did organize AD learning experiences, led post conferences,
collected, and analyzed data. The PI was not present when surveys were completed and in
this way participant confidentiality and anonymity was achieved. Signed informed
consent was obtained for focus group participation (Appendix C). To ensure data
remained confidential names were not used in focus group discussions and students were
reminded to keep information shared private. Data was stored in PI’s password protected
laptop and accessed only by the PI.
Instruments. The Alzheimer’s Disease Knowledge Scale (ADKS; Carpenter et
al. 2009) contains 30 true/false items to assess AD knowledge and covers risk factors,
assessment and diagnosis, symptoms, life impact, caregiving, and treatment and
management (see Appendix D). A total score is calculated by adding together the
number of correct scores with a range of 0 to 30 - higher scores represent greater AD
knowledge. The ADKS has adequate reliability and validity with a test – retest reliability
coefficient .81, p < .001, and internal consistency reliability of .98 calculated using
Kuder’s - Richardson (Nordhus, Sivertsen, & Palleson, 2012).
The Dementia Attitudes Scale (DAS; O’Conner & McFadden, 2010) is a 20item, paper and pencil instrument inquiring about general perceptions of persons with
Alzheimer Disease and Related Dementias (ADRD) and feelings toward this population
(Appendix E). Scale items were rated on a 7-point Likert scale. Responses were totaled;
possible scores range from 20 to 140. Higher scores indicated attitudes that are more
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positive. The DAS reflects the affective and behavioral (comfort subdomain) and
cognitive (knowledge subdomain) components of an attitude. Note, items representing
attitudinal knowledge are different from the domains represented in the ADKS. The
total-scale Cronbach’s alphas ranged .83 –.85. Evidence for convergent validity was
promising; the DAS correlated significantly with scales that measured ageism and
attitudes toward disabilities (range of correlations = .44 – .55; mean correlation = .50;
O’Conner & McFadden, 2010). These findings demonstrate the reliability and validity of
the DAS, supporting its use as a research tool. Cronbach’s alpha for the sample used in
this study was .86.
The demographic questionnaire (Appendix F) and background questions explored
the frequency in which nursing students encounter people with AD. An interview
schedule (Appendix G) guided qualitative data collection. The PI used open-ended
questions and probes to explore students’ attitudes towards PWAD, where they obtained
knowledge about PWAD, and examples of how to care for this population.
Intervention. According to the usual process, community health students were
assigned to clinical groups according to geographic location. The control group (n = 34)
participated in usual community health clinical rotations throughout the semester and
received no dementia-specific education or information. There were two experimental
groups. One group (n = 34) completed a required AD online module developed by
Healthcare Interactive and participated in non-dementia or aging-related community
health clinical rotations. The module was explained by the clinical instructor during post
conference. Specific topics included: (a) cognitive assessment, (b) person-centered care,
(c) changes in thinking as dementia progresses, (d) how changes impact behavior, and (e)
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how to understand behavior as communication (Healthcare Interactive, 2013). The
second experimental group (n = 33) engaged with people with AD at a memory care unit
and dementia day center as part of the required clinical hours. Each student spent one
clinical day at an AD day center and one at a memory unit where they worked together
with trained staff and learned through observation and interactions with people with AD.
Students participated in small group activities designed to enhance day center
participants’ and residents’ independence and well-being. The AD clinical experience
reflected course objectives and comprised two, six-hour clinical days (12 hours total)
followed by a one-hour post conference. All AD clinical rotations were completed
during two consecutive weeks in October. All students participated in post conference
facilitated by the PI at a central location. Post conference offered the opportunity for
reflection on the AD clinical experience and met course requirements. The PI remained
an active listener throughout the reflective process. Post conference discussions allowed
students freedom to respond in their own words and narrate their experiences.
Data analysis. IBM SPSS Statistics 21 was used for quantitative data analysis
with the significance set a priori at p < .05. In order to provide a description of the
sample from which data was collected, demographic data was analyzed using descriptive
statistics. This information assisted in the generalizability of study results. Chi square
and ANOVA were used to compare groups and demographic variables. ADKS and DAS
total scores were calculated for pretests and posttests. The first two research questions,
which examine the effects of the type of educational experience ([a] AD clinical
experience, [b] online learning module, or [c] no treatment) on nursing students’
knowledge about and attitudes toward people with AD, were analyzed using a mixed

28

ANOVA between and within the groups. This mixed design ANOVA examined the
attitudes and knowledge among nursing students at baseline and after the intervention as
well as differences between types of educational experiences on student’s knowledge and
attitudes towards people with AD.
Content analysis was conducted on the students’ responses to the qualitative
interview questions. The PI performed line by line coding and categorized codes.
Themes emerged from the narrative texts. The constant comparison method was
employed throughout analysis. Trustworthiness was achieved by having a second coder
interpret interview transcripts and initial codes. A detailed audit trail was developed.
Member checks could not be obtained because students graduated before analysis was
completed.
Research Findings
Demographics. Ninety-four completed surveys were collected from students in
the community health course. Only paired surveys with complete responses were
included in the data analysis (N = 94). The majority of the participants denied having AD
experience or training. ANOVA and chi square were used to compare groups on
demographic variables. The students in the three groups did not differ significantly at the
start of the study. The pretest mean scores were not significantly different on both ADKS
(F(2, 91) = 1.63, p > .05) and DAS (F(2, 91) = .91, p > .05) as evaluated by ANOVA. A
chi square was calculated comparing between group frequencies of the demographic
variables. No significant between group differences were identified (see Table 2).
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Quantitative results.
AD knowledge. The Kolmogrov-Smirnov tests indicated that the data distribution
tended to be normal, but the ADKS posttest in the AD module group was negatively
skewed. Subsequently, three outlier cases from the group were removed (N=91) prior to
hypothesis testing. A mixed ANOVA was used for testing students’ knowledge (ADKS).
There was a significant difference in the main effect of time (overall ADKS pre and post
test) scores F(1, 88) = 10.8, p = .001, partial ² = .11 with mean pretest scores M = 23.76
and posttest M = 24.59 (see Table 3). There was also a significant interaction effect
between ADKS and the type of AD educational experience F(2, 88) = 8.97, p < .001,
partial ² = .17. Students with the AD clinical experience showed a significant increase
in AD knowledge from pretest (M = 23.42) to posttest (M = 25.58; Figure 2). The control
group had a slight decline in ADKS scores between pretest (M = 23.43) and posttest (M =
23.37). Although not significant, the AD module group had the highest score on pretest
(M = 24.50) yet ADKS scores reported only a slight increase on the posttest (M = 24.75).
The main effect for groups (AD educational experience) using the transformed average of
pre and post-test scores was not significant F(1, 88) = 2.04, p > .05.
AD attitudes. Ninety-four (N= 94) completed DAS surveys were examined
using the Kolmogrov-Smirnov tests and found to have a normal distribution therefore no
outliers were removed for analysis of DAS. A mixed ANOVA was used to analyze
differences in students’ attitudes. There was a significant difference in the overall DAS
pretest and posttest scores F(1, 91) = 14.73, p < .001, partial ² = .14: pretest (M =
108.15) and posttest (M = 112.73). A significant interaction was found between AD
educational experience and DAS scores F(2, 91) = 11.94, p < .001, partial ² = .21. The
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plots (see Figure 3) indicate students in the AD clinical experience showed the most
improvement
in scores over time (M = 106.42 and M = 118.56). The type of AD educational experience
on the average DAS pretest and posttest was not significant F(2, 91) = 1.65, p > .05.
Qualitative results. One focus group consisting of 11 students and two
individual qualitative interviews were completed. The same interview schedule was used
for the focus group and individual interviews. Questions focused on students’ thoughts
and feelings about AD and AD knowledge (Appendix G). One student who participated
in qualitative data collection received the AD clinical experience, two participated in the
AD module and ten students were in the control group. Four themes emerged from
students’ responses to the interview questions: AD knowledge, learning about AD,
feelings about PWD, and implications for practice.
AD knowledge. Students verbalized basic AD knowledge and were aware that
AD is a “degenerative disease” that “causes (aggressive) behaviors” and “is difficult on
caregivers.” Others added AD is “a memory issue” and “it never gets better.” AD
knowledge prior to nursing school was limited as many students admitted to not knowing
AD was a disease. Students requested “more knowledge before experiencing PWAD so
they would know what to expect.” One student with personal experiences with AD
realized “it would take a special person to care for PWAD” and another “would have
been afraid of AD if not for my personal experience.” One student pointed out that an
AD diagnosis coupled with a lack of education might pose difficulty and has many family
implications.
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Learning about AD. A significant number of students stated AD knowledge was
obtained from outside nursing education. A few students mentioned AD content covered
in lecture or an online module imbedded in an aging course. Many credited the media for
their current AD knowledge and the majority relied on their own personal experiences.
Students requested more interactions with PWAD, stating they “had book knowledge but
lacked practical experiences.” A large number of participants felt that “everyone should
go to memory care unit,” and many thought it would be helpful to have “post conference
to discuss situations.” Another responded “it would be helpful to interact and gain
experience with PWAD.” The student who participated in the AD clinical stated it was “.
. . a cool experience and had meaningful activities.” One student admitted that she, “. . .
cares about learning more because family member has disease.”
Feelings about dementia and PWAD. Nursing students expressed many negative
feelings about dementia and PWAD. “Sadness” “helplessness” “painful” and “fear” were
echoed by the group. Fear was expressed: “. . . scared for self and family because there is
no way to predict and treat the disease.” Students described confusion and cognitive
decline “…they forget everything” or “…do not remember me” and “…unable to take
care of themselves” which caused sadness. Many felt “nervous”; they were nervous
about “. . . reacting in a way that is helpful to PWAD,” “. . . encountering things that they
are not sure how to deal with,” or “. . . the unknown of AD.” One student described
feelings about AD as an, “. . . emotional rollercoaster that depends on how the PWAD
feels.” Many responses related to behaviors associated with AD. Many students
expressed exhaustion over “trying to have a conversation…” or PWAD “repeating
themselves over and over.” One student went home and cried stating “…PWAD was
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confused there was nothing you can do.” A large number of students lacked confidence
to provide care for PWAD because, “I still don’t know what to do for PWAD or
caregivers because (they) all respond differently to diagnosis.” Another pointed out that,
“PWAD present differently” further complicating care approaches. Caring for PWAD
was reported as exhausting, challenging, difficult and, “. . . remaining in same place or
going in circles.”
Implications for practice/interventions. Students acknowledged several
appropriate AD interventions such as speak slowly, use simple sentences, give step-bystep instructions, and provide a supportive environment. Students noted the importance
of compassion, patience, understanding, and the need to spend more time with patients.
Several acknowledged the importance of assessing a patient’s history, family’s
knowledge, and family dynamics. Concern regarding AD behaviors or, “. . . the
unpredictability of a patient’s condition” was expressed. Although behaviors such as
aggression, confusion, or false accusations were discussed, many agreed that they are
related to the disease and should not be taken personally. One student concluded that
“behaviors are not because they want to be difficult or non- compliant- it is the disease.
Discussion of Findings
Demographic and quantitative findings. The majority of students were female
(89.4%) and 40% were less than 25 years of age. Most had no experience with PWD.
On the single demographic question, 37% of students perceived themselves as
knowledgeable about AD. However, the mean ADKS pretest score was almost 24 out of
a possible 30, indicating acceptable knowledge levels. The variation in these results
suggests students might lack confidence in their AD knowledge and is supported by the
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qualitative findings. Overall, the type of educational experiences, specifically students
assigned to the AD clinical group, experienced increased knowledge and improved
attitudes towards PWAD compared with students who completed the online module or
had no dementia-specific experiences. Students who received the AD clinical experience
had significant improvement in AD knowledge compared with students who completed
the AD module and control group. Increased knowledge might be attributed to
interactions with preceptors as well as PWAD during clinical experiences. The AD
module group had slight non-significant improvement and the control group had a slight
decrease in knowledge from pretest to posttest. These findings are consistent with
several studies; students’ experience with PWAD had a positive impact on knowledge
(Baumbusch et al., 2012; Scerri & Scerri, 2012; Skaalvik et al., 2010).
Students in the AD clinical experienced significant improvement in attitude
towards PWAD while the attitude of students in the control and AD module groups
improved slightly. A lack of improvement in the module group might be explained by
the fact that no instruction was given for completing the module, not having a grade
attached to the assignment, or loss of interest. These findings are consistent with
previously reported studies in which experiential learning opportunities positively
impacted attitudes towards people with dementia (Denton et al., 2009; Kaf et al., 2011;
Scerri & Scerri, 2012).
Qualitative findings. Qualitative findings, representing mostly control group
participants, suggested students have basic AD knowledge. Students attributed their AD
knowledge to personal experience with AD and the media. Students received very little
AD knowledge within nursing school curriculum. Limited information on AD was
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dispersed via lectures in mental health nursing and pharmacology as well as a study
module imbedded in an aging course. AD behaviors permeated all qualitative themes.
Negative feelings towards AD were associated with DCBs, lack of knowledge, and
experiences with a PWAD. Students described a lack of confidence in providing care,
handling AD behaviors, and fear of the unknown. These negative feelings might in fact
have impacted students’ attitudes about PWD and explain why the control group had the
lowest DAS scores on the posttest. Many felt that an AD clinical experience would be
beneficial for gaining AD knowledge and decreasing negative feelings. Interestingly, the
majority of participants in the qualitative arm was not in the AD clinical group and stated
they volunteered to gain knowledge about the topic.
Qualitative themes provided a better understanding of quantitative findings.
Merging results provided some clarity of students’ attitudes and knowledge of PWAD.
Interestingly, quantitative findings revealed that students in all three groups had similar
mean scores on AD knowledge (ADKS). During qualitative interviews, the student (most
from the control group) described a lack of confidence in providing care, responding to
DCBs, and the unknown of AD. This group also verbalized that they had little dementia
content in the nursing curricula and that experiential learning might increase AD
knowledge. These factors might explain why almost two thirds of the sample did not
perceive themselves as knowledgeable about AD on the pretest. Responses from focus
group reflected the value of an AD experience. Knowledge disseminated through clinical
experience and nursing education might prepare students to care for PWAD. Significant
improvement on attitude and knowledge scores from students who experienced PWAD
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and themes extracted validated important issues of experience, knowledge, and attitudes
in providing care for PWAD.
Recommendations
It is essential to increase awareness of AD through global and national
organizations and support their call to build a knowledgeable workforce required to
provide high-quality care to PWAD (U.S. Department of Health and Human Services,
2013; WHO, 2012). These efforts will improve public and professional attitudes and
understanding of dementia (WHO, 2012). Factors that contribute to nursing student’s
attitudes and knowledge regarding people with AD, and the effect those attitudes and
knowledge have on providing quality care must be examined. Memory disorders will
become commonplace, and there is an increased need for excellent health care services
for this population. Knowledge and skills in geriatric care, regardless of specialty, are
essential to providing quality, cost-effective healthcare to elders with chronic conditions,
including dementia (Jefferson, Cantwell, Byerly, & Morhardt, 2012). Integrating AD
clinical experiences into current curricula is imperative for nursing students to gain and
assimilate AD knowledge and provide person-centered care for PWAD. Students not in
the AD clinical group believed experiential learning would prepare them to care for this
population and lessen their nervousness and fear. Students’ fear, nervousness, and
negative thoughts and feelings were founded on their lack of understanding, experience,
and knowledge of DCBs and PWAD. Lectures alone might not be sufficient to improve
students’ knowledge and attitudes toward PWAD. As Kolb’s ELT illustrates, clinical
experiences as well as reflection facilitated improved AD knowledge and attitudes as well
as quality care to PWAD.
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Future studies are needed to determine the most effective experiential learning
method on AD knowledge and attitudes. This study should be replicated with a larger
randomized sample and over a longer period of time. Future research should further
examine the impact of AD knowledge and attitudes on nursing care of PWAD. Studies
must include nursing students as well as practicing nurses. A collaborative approach
between researchers and bedside nurses might illuminate the issues and challenges of
caring for PWD in the acute care environment and provide the foundation for policy
change and education opportunities.
Limitations
Several limitations are noted. The size and convenience of the sample limited the
generalizability of the findings. Four different clinical locations were used and the
specific AD topics/education students received was not standardized. During future
studies, educational videos viewed and discussed during post conference might provide a
consistent basis for knowledge acquisition. The timeline for study was short; how
previous literature indicated intervention duration did not significantly influence
students’ knowledge or attitudes (Scerri & Scerri, 2013). The PI’s passion and
excitement about AD care expressed during post conference potentially limits
generalizibility and internal validity of findings. Post conference provided the reflection
piece of Kolb’s ELT although data was not part of analysis. Because 13 participants
volunteered for the qualitative arm, it is unlikely data saturation was achieved. Member
checks of the qualitative data were not performed because of time constraints. Future
recommendations to improve results would include a larger sample size for both
quantitative and qualitative samples, randomized selection, and analysis of data from
students’ immediate reflection of experience.
37

Conclusion
Study findings were encouraging. Experiential learning in the form of clinical
placements increased knowledge and improved attitudes about AD compared with an
online module and no treatment. Students reported a desire to experience PWAD and to
gain AD knowledge. Negative feelings might be lessened by experiences with PWAD.
Improved knowledge and attitudes might in fact lead to improved care for PWAD. With
increasing numbers of people affected by AD, educating nursing students to provide care
for PWAD is essential.
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Table 1
Theoretical, Conceptual, and Operational Definitions for the Current Study

Kolb’s Concepts
Concrete experience

Conceptual Definition
Experiencing. Provides the
basis for learning, relying on
open mindedness and
adaptability (Kolb, 1984).

Reflective observation

Reflecting. A variety of
perspectives are articulated
which help students make sense
of the concrete experience.
(Kolb, 1984).

Post conference: PI
facilitated student
reflection on experiences
during post conference

Abstract
conceptualization

Thinking. Uses logic and ideas
to understand situations and
problems (Kolb, 1984).

Students acquired AD
knowledge from nurse
during clinical experience
and AD environment.

Active experimentation

Acting. Tests theories and leads Students implemented
to experiences-practical approach theoretical constructs
(Kolb, 1984).
during the AD clinical.
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Operational Definition
Participation in a guided
AD clinical experience in
AD specific locations
(Appendix B).

Table 2
Demographics by Group
Demographics

Gender

Female
Male

Group 1 Group 2 Group Total
Control Module 3 AD
Clinical
27
25
32
84
3
6
1
10

Age

17-21
22-25
26-30
31-40
41-50
51-60
>60

0
9
12
9
0
0
0

1
13
10
4
2
1
0

0
15
9
8
1
0
0

1
37
31
21
3
1
0

9.95

.445

Grade level

Undergraduate
Postbaccalaureate

19
11

17
14

19
14

55
39

.47

.790

Race

White/NonHispanic
AfricanAmerican
Hispanic
Asian, Pacific
Islander

16

20

19

55

4

2

1

7

5
5

5
4

7
6

17
15

Family with
AD

Yes
No

8
22

11
20

9
24

28
66

.72

.698

Caregiver to
AD

Yes
No

5
25

1
30

3
30

9
85

3.20

.202

Education
about AD

Yes
No

6
24

1
30

2
31

9
85

5.68

.058

Job working
with AD

Yes
No

13
17

13
18

10
23

36
58

1.39

.500

Selfknowledge of
AD

Strongly
Disagree
Disagree
Undecided
Agree
Strongly Agree

0

1

0

1

6.05

.417

8
12
10
0

9
12
9
0

10
7
16
0

27
31
35
0
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Chi
Square

P
value

4.50

.105

Table 3
Summary of Scores

ADKS

DAS

Control
Group

AD Module
Group

AD Clinical
Experience
Group *

Group
Totals *

Pre

23.43

24.50

23.42*

23.76*

Post

23.37

24.75

25.58*

24.59*

Pre

110.17

108.03

106.42*

108.15*

111.77

107.52

118.56*

112.73*

Post
* p < .05
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Total number of students in
the course:
N = 100

Missing data: n = 6

Completed surveys:
N = 94

Control:
N = 30

AD Clinical Experience:
N = 33

AD Module:
N = 31

Qualitative Focus Group, n = 11
One-to-One Interviews, n = 2

(1 from clinical experience, 2 from
AD Module, and 10 from Control
group)

Figure 1. Flow Chart of the Participants
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Figure 2. ADKS Profile Plot
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Figure 3. DAS Profile Plot
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Chapter 4. Summary and Conclusion
The population is aging. Age-related changes in cognition are common and often
described as dementia. The most common type of dementia is Alzheimer’s disease (AD).
The large and increasing number of people with AD is cause for concern; it will likely
touch everyone unless a cure is discovered. People with AD have specific needs, and
nurses providing care must be well-educated to meet the demands for an influx of
PWAD. Creating educational experiences to improve students’ AD knowledge and
attitudes towards PWAD is essential.
This portfolio includes two manuscripts. The first manuscript, entitled The State
of Nursing Literature: Nursing Students’ Attitude and Knowledge of Alzheimer’s Disease,
summarized current evidence regarding providers’ knowledge of AD and attitudes
towards PWAD. Topics included Alzheimer’s disease, dementia, nursing students,
attitudes, knowledge, and experience. Findings from this study provided rationale for the
research: limited research on effective teaching methods to impact students’ AD
knowledge and attitudes towards PWAD exists.
The second manuscript: Educational Experiences’ Effect on Nursing Students’
Attitude and Knowledge of Alzheimer’s Disease examined the differences in students’
attitudes towards people with AD and AD knowledge after two types of educational
experiences. The theoretical framework used was Kolb’s Experiential Learning Theory
(ELT); it served as a guide for the study intervention. Experiential learning can be
understood as a form of learning by doing, exemplified by the clinical experiences with
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PWD. A three group, pretest and posttest design comprised the quantitative piece.
Students’ AD knowledge was measured using the Alzheimer’s Disease Knowledge Scale
(ADKS) and attitudes towards PWD using the Dementia Attitudes Scale (DAS). One
group had an AD clinical experience; another group completed an AD module; a third
group did not receive any dementia specific experience or information. Findings
revealed students in AD clinical had significantly improved scores on both ADKS and
DAS after the educational experience. Four themes emerged from qualitative data: AD
knowledge, learning about AD, feelings about dementia and PWAD, and implications for
practice/interventions. Dementia compromising behaviors infiltrated all themes.
Qualitative findings suggested students have some AD knowledge, and personal
experience provided the basis for most of this knowledge. Many negative feelings about
AD were expressed including a lack of confidence in caring for this population. Finally,
students are aware – at least to some degree - how to modify practice for PWAD.
Implications indicated nursing education can play an important role in changing
knowledge and attitudes towards people with AD.
Qualitative findings supported and offered rich explanation for the quantitative
findings. Scores on AD knowledge (ADKS) and attitudes (DAS) improved with
dementia-specific clinical experience. Focus group participants felt experience and
knowledge were important in order to care for PWAD. Students declared their AD
knowledge was acquired from personal experiences. The overall ADKS mean scores on
pretest were similar, separated by approximately one point, yet almost two-thirds of
students did not perceive themselves knowledgeable about AD. This might be explained
by data collected in interviews; students’ voiced a lack of confidence in providing care to
PWAD and a lack of AD education in the current nursing curriculum.
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Alzheimer’s disease will become a much more common problem as the
population ages and there will be an increased need for quality health care. Numerous
challenges are associated with this increased number of people with AD. Equipping
nursing students with knowledge and skills to care for people with Alzheimer’s disease is
crucial. This study provided insights into students foundation of AD knowledge and
importance of experiencing PWAD. Findings suggest students’ have a desire to gain
knowledge and experience with AD. Prior to this study, community health clinical sites
were all located in schools. After students' experiences in the dementia-specific clinical
sites, faculty now include these sites as part of students’ regular clinical rotation.
AD clinical experiences in nursing education are essential. These experiences
provide students opportunities to learn, reflect on, and apply knowledge. Future
recommendations included replication utilizing a larger randomized sample over a longer
period of time as well as exploration of the bedside nurses’ experiences of caring for
PWD.
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Appendix A
Kolb’s Cycle of Experiential Learning

(Kolb, 1984) (Kirk, n.d.)
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Appendix B
Instructions for Survey

Clinical instructor: Prior to handing out the stapled packet of surveys, please read the
following instructions to the students.

All students in TWU’s community health course are taking a survey today on
Alzheimer’s disease during post conference. Please do not put your name on this. Create
your own unique identifier or password that you will remember and place it in the
designated space. You must remember your password because you will take another
survey at the end of the semester. We appreciate your input on this current community
health issue.
Thank you!
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Appendix C
Consent to Participate in Research

Educational Experiences’ Effect on Nursing Students’ Attitude and Knowledge of
Alzheimer’s Disease
Identification of Investigators & Purpose of Study
You are being asked to participate in a research study conducted by Michelle Kimzey from
University of Texas at Tyler. The purpose is to understand how working with people who have
Alzheimer’s Disease (AD) will impact knowledge and attitudes of AD
What is Expected of You
If you agree to participate, you will be asked to do the following:
1. Talk about your thoughts and experiences with people with AD in a group with other
students. The conversation will be audiotaped.
Risks
There are no known risks to participating in this study. What you say might be quoted, but your
name will not be used.

Confidentiality
No responses that you make to surveys or to the journals will be identifiable in any way. The
researcher retains the right to use and publish non-identifiable data. All data will be stored in a
secure location accessible only to the researcher and, if requested, to the Chair of the university’s
Institutional Review Board as part of their routine compliance monitoring. Upon completion of
the study, all information that matches up individual respondents with their answers will be
destroyed.

Participation & Withdrawal
Your participation is entirely voluntary. You are free to choose to not participate, or to cease
participating at any time without any undue consequences.
Questions about the Study
If you have questions or concerns during the time of your participation in this study, or after its
completion or you would like to receive a copy of the final aggregate results of this study, please
contact:
Michelle Kimzey
OR
Dr. Beth Mastel-Smith
214-435-1947
713-416-5690
Mkimzey@patriots.uttyler.edu
bethms@swbell.net
Giving of Consent
I have read this consent form and I understand what is being requested of me as a participant in
this study. I freely consent to participate. I have been given satisfactory answers to my
questions. The investigator provided me with a copy of this form. I certify that I am at least 18
years of age.
(initials)
I give consent to be (audio) taped during focus group discussion.

Name of Participant (Printed)

Name of Participant (Signed)

Date
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Appendix D
Alzheimer’s Disease Knowledge
Scale
Below are some statements about Alzheimer’s disease. Please read each statement
carefully and circle whether you think the statement is True or False. If you aren’t sure
of the right answer, make your best guess. It’s important to circle an answer for every
statement, even if you’re not completely sure of the answer.
1.People with Alzheimer’s disease are particularly prone to
depression. True
False
2.It has been scientifically proven that mental exercise can prevent a person from getting
Alzheimer’s
disease. True
False
3.After symptoms of Alzheimer’s disease appear, the average life expectancy is 6 to
12 years.
True
False
4.When a person with Alzheimer’s disease becomes agitated, a medical
examination might reveal other health problems that caused the agitation.
True
False
5.People with Alzheimer’s disease do best with simple, instructions given one step at
a time.
True
False
6.When people with Alzheimer’s disease begin to have difficulty taking care
of themselves, caregivers should take over right away.
True
False
7.If a person with Alzheimer’s disease becomes alert and agitated at night, a good
strategy is to try to make sure that the person gets plenty of physical activity during
the day.
True
False
8.In rare cases, people have recovered from Alzheimer’s
disease. True
False
9.People whose Alzheimer’s disease is not yet severe can benefit from psychotherapy
for depression and anxiety.
True
False
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Appendix D (Continued)
10.If trouble with memory and confused thinking appears suddenly, it is likely due to
Alzheimer’s disease.
True
False
11.Most people with Alzheimer’s disease live in nursing homes.
True
False
12.Poor nutrition can make the symptoms of Alzheimer’s disease worse.
True
False
13.People in their 30s can have Alzheimer’s disease.
True
False
14.A person with Alzheimer’s disease becomes increasingly likely to fall down as the
disease gets worse.
True
False
15.When people with Alzheimer’s disease repeat the same question or story several
times, it is helpful to remind them that they are repeating themselves.
True
False
16.Once people have Alzheimer’s disease, they are no longer capable of making
informed decisions about their own care.
True
False
17.Eventually, a person with Alzheimer’s disease will need 24-hour supervision.
True
False
18.Having high cholesterol may increase a person’s risk of developing Alzheimer’s
disease.
True
False
19.Tremor or shaking of the hands or arms is a common symptom in people with
Alzheimer’s disease.
True
False
20.Symptoms of severe depression can be mistaken for symptoms of Alzheimer’s
disease.
True
False
21.Alzheimer’s disease is one type of dementia.
True
False
22.Trouble handling money or paying bills is a common early symptom of Alzheimer’s
disease.
True
False
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Appendix D (Continued)
23.One symptom that can occur with Alzheimer’s disease is believing that other people
are stealing one’s things.
True
False
24.When a person has Alzheimer’s disease, using reminder notes is a crutch that can
contribute to decline.
True
False
25.Prescription drugs that prevent Alzheimer’s disease are available.
True
False
26.Having high blood pressure may increase a person’s risk of developing Alzheimer’s
disease.
True
False
27.Genes can only partially account for the development of Alzheimer’s disease.
True
False
28.It is safe for people with Alzheimer’s disease to drive, as long as they have a
companion in the car at all times.
True
False
29.Alzheimer’s disease cannot be cured.
True
False
30.Most people with Alzheimer’s disease remember recent events better than things that
happened in the past.
True
False
(Carpenter ,Balsis, Otilingam, Hanson, & Gatz, 2009).
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Appendix E
Dementia Attitudes Scale
1. It is rewarding to work with people who have ADRD.
2. I am afraid of people with ADRD.
3. People with ADRD can be creative.
4. I feel confident around people with ADRD.
5. I am comfortable touching people with ADRD.
6. I feel uncomfortable being around people with ADRD.
7. Every person with ADRD has different needs.
8. I am not very familiar with ADRD.
9. I would avoid an agitated person with ADRD.
10. People with ADRD like having familiar things nearby.
11. It is important to know the past history of people with ADRD.
12. It is possible to enjoy interacting with people with ADRD.
13. I feel relaxed around people with ADRD.
14. People with ADRD can enjoy life.
15. People with ADRD can feel when others are kind to them.
16. I feel frustrated because I do not know how to help people with ADRD.
17. I cannot imagine caring for someone with ADRD.
18. I admire the coping skills of people with ADRD.
19. We can do a lot now to improve the lives of people with ADRD.
20. Difficult behaviors may be a form of communication for people with ADRD.
Subdomain:
Comfort (items 1, 2, 4, 5, 6, 8, 9, 13, 16, 17).
Knowledge (items 3, 7, 10, 11, 12, 14, 15, 18, 19, 20)
Overall DAS (summary scores of all the 20 items)
(O'Connor & McFadden, 2010).
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Appendix F
Student Demographics - AD study
1) Are you male or female?
Male
Female
2) What is your age?
17-21
22-25
26-30
31-40
41-50
51-60
61 or over
3) What is your current grade level?
Undergraduate
Post baccalaureate
4) What is your race?
White, non-Hispanic
African-American
Hispanic
Asian, Pacific Islander
Native American
5) Do any of your family members have or had AD or dementia?
Yes
No
6) Are you currently or previously a caregiver for someone with AD or dementia?
Yes
No
7) Have you ever attended a support group or educational program related to AD or
dementia?
Yes
No
8) Does your job or volunteer responsibilities involve working with people who have AD
or dementia?
Yes
No
9) I am very knowledgeable about AD and dementia.
Strongly Disagree
Disagree
Undecided
Agree
Strongly Agree
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Appendix G
Focus Group Questions
1. Describe your thoughts and feelings about Alzheimer’s Disease (AD) prior to the
AD clinical experiences.
2. Tell me about your thoughts and feelings about people with AD.
3. Tell me what you know about AD.
4. Think back and describe your thought and feelings when you first interacted with
the person with AD.
5. Tell me about your feelings towards AD and people with AD since you started
this semester.
6. Tell me about your knowledge towards AD and people with AD since you started
this semester.
7. What is the most significant thing about this experience for you?
8. Has the experience changed you in any way? Tell me about that.
9. Has participating in this experience impacted how you will provide care to your
patients in the future?
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Appendix H
Permission to Use Instruments
Correspondence addressed to Melissa L. O’Connor, mlunsman@cas.usf.edu for
Dementia Attitudes Scale
Melissa L. O’Connor,
I am a doctoral student at the University of Texas at Tyler currently working on my
dissertation tentatively titled “A service learning experience: Clients with Alzheimer’s
Disease Improving Nursing Students’ Attitudes and Knowledge”. I would like your
permission to reproduce and use your survey, Dementia Attitude Scale, for this study.
Please understand this survey instrument will only be used for my dissertation.
Sincerely,
Michelle Kimzey
214-435-1947
mkimzey@patriots.uttyler.edu

Correspondence addressed to Brian D. Carpenter, PhD, bcarpenter@wustl.edu for
Alzheimer Disease Knowledge Scale
Dr. Brian Carpenter,
I am a doctoral student at the University of Texas at Tyler currently working on my
dissertation tentatively titled “A service learning experience: Clients with Alzheimer’s
Disease Improving Nursing Students’ Attitudes and Knowledge”. I would like your
permission to reproduce and use your survey, Alzheimer’s Disease Knowledge Scale, for
this study. Please understand this survey instrument will only be used for my dissertation.
Sincerely,
Michelle Kimzey
214-435-1947
mkimzey@patriots.uttyler.edu
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A. Personal Statement
The purpose of this mixed method design study was to examine how two
educational opportunities, an AD clinical learning experience (AD clinical) and an
online learning module would impact the nursing students’ knowledge and
attitudes towards people with AD compared with no dementia-specific education. The
study provided insight into students’ foundation of AD knowledge and importance of
experiencing PWAD. Future research should be directed towards determining affective
educational methods of nursing instruction that will
improve students’ knowledge and attitudes of PWAD. Nurse educators have an
opportunity to make changes in nursing education that will improve knowledge and
attitudes and engage the interest of students in caring for people with AD. Now is the
time as the population grows older and the needs of many will require knowledgeable
and well- prepared nurses to provide quality care.
B. Positions and Honors
Positions and Employment
2010- present
2009 - 2011
2011 - 2011
1991-1993
1989-1993

Texas Woman’s University (TWU)
RN Case Manager - Encompass Home Health
Online Teaching Assistant/Coach- Instructional Connections
RN Bone Marrow Transplant Unit- Baylor University Medical Center
RN Texas Dermatology Associate
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Other Experiences and Professional Memberships
2010- present
2010- present
2010- present
2011 - present
2012 - present
2010 - present
2010 - present

Member, Sigma Theta Tau, Beta Beta Chapter
Member, Epsilon Omega Epsilon
Member, National Gerontological Nursing Association
Member, Gerontological Society of America
Member, Dallas Area Gerontological Society
Member, American Nurses’ Association (ANA)
Member, Texas Nurses’ Association (TNA)
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